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A healthy 37-year-old man presented to the emergency department complaining of 11 days of myalgias, fatigue, lightheadedness and rash. He was afebrile and hemodynamically stable. Scattered eythematous plaques on his trunk and extremities were consistent with erythema migrans (Figures 1 ). An electrocardiogram revealed complete heart block ( Figure 2 ). His heart block persisted for 48 hours, fluctuating between third-degree and Mobitz type 1 and 2 second-degree atrioventricular (AV) block. Western Blot confirmed Lyme disease (LD), and IgM antibody levels suggested early disease.
In the United States, up to 10% of patients with untreated LD develop cardiac sequelae. These complications generally present during the early disseminated phase of illness, 1 to 6 weeks after the erythema migrans rash appears. Conduction disturbances predominate, most commonly complete heart block. 1 The degree of block can fluctuate rapidly, usually 
